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FORM D UNITED STATES OMB APPROVAL
- SEC URITIE‘SV Ai::i EtXCI-]l)A(l;IGzl'(Il ;(;MMISSIO.V OMB Number: 3235-0076
ashington, D.C. . T
Expires: |
PN ceimated SUTRGE B
FORM D hours perresponse. ..... 16.00
IRINIRL ~ ~omer orsuas or scumrmes —mmconr
PURSUANT TO REGULATION D, o o
05061427 SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock Offering :

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 /] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: [] New Filing Amendment

A. BASIC IDENTIFICATION DATA AT W CEQQ '
1. Enter the information requested about the issuer ke
Name of [ssuer ("] check if this is an amendment and name has changed, and indicate change.) \( l/ JUL 2 1 205
Taylor Madison Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arm
5422 Carrier Drive, Suite 306, Orlando, FL 32819 407-354-1222
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
(if different from Executive Offices) A

Brief Description of Business
We develop and sell wireless medical monitoring devices and services.

Type of Business Ocganizaticn

i
7] corporation [J limited partnership, already formed [[J other (please specify)./ JU
[ business trust [T} limited partnership, to be formed M
YA ak:
Month Year &
Actual or Estimated Date of Incorporation or Organization: m bT71] Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 3

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to tile the
appropriaie federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Persons who respond to the callection of information contained in this form are not
SEC 1972 {(6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of9



Enter the information requested for the following:

Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: {1 Beneficial Owner

{7 Executive Officer

[ Director

{3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Beneficial Owner

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: D Beneficial Owner

Executive Officer

[7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Beneficial Owner

Executive Officer

[__'] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Beneficial Owner

Executive Officer

[] Director

General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appfy: {1 Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

20f%

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....ccovenrnreeneee. [ Q3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIGUAL? «oooovoveoevere oo 3
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNTL? c.vevivieicicer ettt v cessesesseessesesasseressrsesseesseesa
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Midtown Partners & Co., LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
7491 Estrella Circle, Boca Raton, FL 33433
Name of Associated Broker or Dealer
Bruce Jordan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAIES) wuuevvriviinmieriiimriin ettt sris e srene [J All States
[45] 173
] [N] Al [X§] Kyl (Al M MO M MO @GBS MS] (M8
m€] (o]
(=] w]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) oot nnenes || All States
M DNE}] NV [NH N M [NY [N [©ND) [©"] [©K] [0R] [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIdual SEALES) «.eeo v e e ettt e {] All States
[RT)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount zlready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL ..evereerersersesstessmes s o s sssns oo st ses sttt e s, §_9-00 (1) 000
EQUILY oottt temertees e s s ettt bsa b s vt R b sk 0 a8 o8 se s e mae s a s S48 s S b e eaereneten et aee $ 4,256,860.002 )$ 4,256,860.00(2)
[J Common [T} Preferred
. e . 0.00 (3 0.00
Convertible Securities (including WAITANLS) ... ses et sessestssesersacoresesennrronens B )S
Partnership INTELESES ...cuivisiiicrereriimmensenr st cneses st sss s rescavasrs s enssrenes e sesnsse et sseseseseatstretsassrassenas ¢ 0.00 s 0.00
Other (Specify ) s 0.00 s_0.00
TOAL oot s et ae et s et et bt ae s esae bt g 4.256.860.00 ¢ 4,256,860.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the rotal lines. Enter *0 if answer is “none” or *zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEEG INVESIOTS ....oorvvecitrecc vt sesseese s ant e resseasonsoseseessasisemsss e ss s tesmesesstsastassersner 1O L

{4) ¢ 4,256,860.00

NOon-2ceTedited INVESIOTS c.ovivvviiirieineive s snssinstssse e serabesranvesssniessissratsrenssnsetncssresornens O

¢ 0.00

Total (for filings under Rule 504 ORYY) «.ooiver et neenssss st sesssresresorssssressre - A

$ 4.256,860.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 .. ovto et e et s ee ettt s et et e e s eas st §_0.00
REZUIBLION A o1 iiriiireeore tiee et raeees e e vt e rreeee st e e s et sa s eebeseb i benas bt et eea et s raten $_0.00
RUIE S04 .o oot ee et et e eessseee s e $_0.00
TOAD .. eerccteeat et s ettt r et ena e e sk e e Rbe AR e $ .00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENtS FEES oot ettt eae b b et bbb s e e e b e be VR 1.000.00
Printing and ENGIaViNE COSS .. .rerrerieiisiriensemssrsareressssasssassransases saassressrsassinssioserionststsssesessssaseninssssesssacs s 4,000.00
LLERAL FRES ..ecvieriieriees ecriemirmseesaases et st enetsecaar s oo estaess s s aras st et s sar ot st hev s e e A E et s a5t ea R R Racra e bR s E s s gn s ene et nse e A s 70,000.00
ACCOUNTINE FOES wviriieerieiiiiiierset ettt et shesm s st s b s ss s st s sbbr s e saon st b e s bbbt raans $_4,500.00
ENGINEEINE FLES «.ovevrveiiss ittt itsieab s tinaessss s bsmssss st s st s e b bae e sa a8 a5t eh v o808 v on s areeaeas 0o s
Sales Commissions (specify finders’ fees SEPArately) ..ot et s snreae $_336,228.00
Other Expenses (identify) State filing fees & doc stamplaxes, | ... %) 10,000.00
TOTA] «oteurirererreeriserieestssenssssrersrasssnssesemsas asssrs senbessses st santsse s ams s sen e et eaesres et et acasaseseaesebcos e s en st e s ene e carain $_427,728.00

*Footnotes appear at the end of Section E on page 6 of this Form D.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3829 132.00
PTOCEEAS 10 ThE ISSUEE.” 1o.oervveeeieecromsereees s sssacs s sssvesssssssssss s ssrsssares s omsseeseee e soescasaees et en s sesers s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA TEES .ovvvvreeercernecencererissesionssstsssss s assinssesias e sttt s s a5t [ $_80,500.00 $_50,000.00
Purchase of real E5Tate ..........oomivviionieicriiineec s ont st st st rsisnseses || B 0.00 Os 0.00

Purchase, rental or leasing and installation of machinery
ANG CQUIPIMEIL couvevetereereeaesaress s enesssesessasrassseesesermes e rstsamssstessiss sinsasses areessenssbussesssbartssmsensasssesertansrsnsonnssans 0s 0.00 0s 411,000.00

[Os_1:200.00

Construction or leasing of plant buildings and facilities .........oeecirincrieris e s s 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUTSUANT 10 @ METEET) .ovvooerrcrris et enseersisees s s s et anss s srasssssas s esssasionss || O 0.6 s 0.00
REPAYMENT OFf INAEDIEANESS ...ovvvvonvevssvesreresssessesassseesossssssssisseessssssstssoste st sss st et sessssssssssssssssosessssesnesonns []$.75.000.00 5 186,000.00
WOPKING CAPIIAL .ovvocvvvecvsseessrescssseim e s s s s sss s ss s anssss s ssssssas st msnssostossssenssssssesosens ] 9 0.00 ¥ $ 3,025,432.00
Other (specify): 0s 0.00 [Js_0.00

....... s %% Os 2%
COIUMN TOMAIS <.vovr e csensssesssessssecssesessecesssssssessssesseesscssosessessosssesrsesesesssessessssrossnssossessosessencee (2] §_1 201000.00 Vs 3,673,632.00

p15.3,828.13200

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat I.Date

Taylor Madison Corp. V‘/; 5 Eé 785 oS
Name of Signer (Print or Type) Title af/ Signer (Prmt or )
Donald Sproat ' (! President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCK TULE? oo et st ettt er s era et nea e b s een e ant s beeeneen

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, uvpon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si Date

Taylor Madison Corp. 7_.. S~ )"
Name (Print or Type) Title (Print or Type)

Donald Sproat President

(1) Upon completion of the Company’s Series A Preferred Stock Offering, 109 Convertible Debentures having an
aggregate original principal balance of $1,057,250.00 automatically converted into 1,585,874 shares of Series A
Convertible Preferred Stock.

(2) Securities issued are shares of Issuer’s Series A Convertible Preferred Stock, which converts into commeon stock
at a conversion price of $0.60 per share (amounts include 10% Convertible Debentures previously issued).

(3) There are Class A Warrants for the purchase, in the aggregate, of 1,321,562 shares of common stock, with an
exercise price of $.60 per share, and Class B Warrants for the purchase, in the aggregate, of 7,975,808 shares of
common stock, with an exercise price of $.80 per share.

(4) Amount includes 31 investors from the offering of the 10% Convertible Debentuzes. Three investors
participated in both the offering of the 10% Convertible Debentures and the Series A Preferred Stock Offering.

Instruction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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T e
S e Il G S

A

i

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | .offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL iox
AK Iox
AZ X
X
X 1 $12,500.00 | 0 $0.00
x| 1 $10,000.00| 0 $0.00
X 1 $12,500.00 | 0 $0.00
DE inox
DC X
FL f X 35 $878,200.00| O $0.00
GA 1| ox 5 5170,500.00| 0 $0.00
HI | x
D X
iL r x| 3 $64,500.00| 0 $0.00
IN [ x
w [ [x_ ]
KS | [ x | 2 $29,000.00| 0 $0.00 |
kv | [« ] ] —
LA J‘H x | AL 2
ME N AL
MD 1 ox | 1 $12,500.00 | 0 $0.00 i H
MA X 1 $25,000.00 (0 $0.00 i
PR || EA W
Ml l % { 11 .
! ' !
MN(H X 11 $221,350.00 $0.00 ]
MS noox |
Lo miiruin, aend f 1 e
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Moy X 6 $172,250.00 0 $0.00
My L Ll
X ]
X L
i
i
]
! $700,000.0d ° $0.00 { i !
2 $62,500.00 | 0 $0.00 | i { :
I | .
45 $1,107,450.00g $0.00 f s
5 $167,500.0q 0 $0.00 ! R 3
1 $25,000.00| 0 $0.00 ( Jg{_;;m_g
i i
i A
2 $17,500.00| 0 $0.00 ] |
— i x ~““‘"P‘j;
VA = [ N
lox ] l i
X Lo
5 $68,610.00 | O $0.00 [ i
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi [ x]
g * ! [ ;
PR { ( X i .

*There are 3 accredited investors located in the British Virgin Islands. The aggregate amount of
their investment is $500,000.00. There are no non-accredited investors.
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